Analysis of adults with and without complex ventricular arrhythmias after repair of tetralogy of Fallot.
Forty-four adult patients with tetralogy of Fallot were studied while clinically well at a mean of 14 years (range 5 to 27) after intracardiac repair to examine the association of postoperative ventricular arrhythmias with historical and postoperative hemodynamic data. Twenty-two patients who demonstrated during 24 hour ambulatory monitoring or maximal graded treadmill exercise testing, or both, ventricular premature beats that were multiform, repetitive or increased in frequency during exercise or recovery after exercise were found to differ from patients without such ventricular premature beats in four respects. The patients with complex or exercise-induced ventricular premature beats had a higher right ventricular systolic blood pressure, a higher incidence of residual left to right intracardiac shunt, lower cardiac index and more frequently abnormal left ventricular ejection fraction measured by rest and exercise-gated radionuclide ventriculography. Adults with complex or exercise-induced ventricular premature beats after intracardiac repair of tetralogy of Fallot are characterized by suboptimal hemodynamic repair and preclinical left ventricular dysfunction.